Hemorrhagic shock is one of the most common causes of death in patients with multiple trauma and therefore rapid control of bleeding is the main strategy to save these patients. Resuscitative balloon occlusion of the aorta (REBOA) has been applied in several trauma cases and because of the effectiveness of this procedure it has been adopted in the trauma field. Herein, we report the first successful case of REBOA in Korea performed on a 46-year-old man with hemorrhagic shock after a fall from a height of 14-stories. The patient visited our hospital emergency room with hypovolemic shock, we performed Resuscitative Endovascular Balloon Occlusion of the Aorta under bed side blind technique. His vital sign was stabilized after procedure, then we could performed endovascular bleeding control. The patient was discharged on his 33rd in-hospital day without invasive procedure and major scar.
internal iliac artery caused by the pelvic bone fracture was detected at the previous hospital with a computed tomography (CT) scan. After identifying the cause of hypovolemic shock-bleeding from the internal iliac artery, we decided to perform REBOA immediately. We had prepared the REBOA kit by the bedside, having received word of the patient's situation from the previous hospital, because the patient was hemodynamically unstable.
The patient's femoral pulse was weak, and after several blind trials, we were able to successfully make a puncture within a few seconds. After inserting the 12 Fr. Sheath ( Fig. 1 
Discussion
To our knowledge, this is the first successful case report of aortic balloon occlusion for hemorrhage control and resuscitation following trauma in Korea. We have demonstrated that the use of aortic balloon occlusion is feasible, and a promising method to use in hemorrhagic shock to control bleeding, increase vital blood flow, and to improve the chance of survival. ing whole blood components and tranexamic acid. [6] Aortic occlusion in hypovolemic shock can occlude the "unnecessary" portion of the circulation, control bleeding, and divert blood to coronary and cerebral perfusion. Sesma et al [7] and Spence et al. [8] showed that cerebral and myo- In conclusion, this case is the first record in Korea of a patient who was unresponsive to standard resuscitation maneuvers, and whose bleeding was successfully controlled by REBOA, thus achieving a normal blood pressure, and patient survival to discharge. Patients who develop hemorrhagic shock because of multiple traumas may be successfully resuscitated using intra-aortic balloon occlusion to increase cardio-cerebral perfusion. Further studies are needed to determine the role of constant intra-aortic balloon occlusion during resuscitation in trauma patients.
